
Scantron Request Form

Semester 
  (e.g., Fall 2010)

Course ID 
  (e.g., BIOL 150)

Course Title 
  (as listed in the catalog)

Section Number 
  (four digits)

Test type 
  (e.g., Exam 2, Midterm)

Special Instructions

Name 
  (First & Last)

Phone Number 
       

Office Number 
        

Email 
        

How would you like your exams returned to you? 
   (results will be emailed)

Today's Date 
  

Class Response Report

Item Analysis Report

Standard Detailed

PDF Excel

Roster Report

PDF Excel

Student Test Report

Multiple Version Test

Return via campus mail

Pick up in library


Scantron Request Form
How would you like your exams returned to you?
   (results will be emailed)
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